YOUNG DOCTOR: The present position ? Well, it has been known for some time that he has multiple liver and bone metastases 
of the guide at Niagara Falls, who says, "I'll bet you have nothing like this where you come from," and the little man from Glasgow who replies "No, but I know a good plumber who might be able to fix it for you." I had heard it before, but I didn't have the heart to tell him so; he must have saved it up for the ward round, knowing I was a plumber. So that's the first thing you get on a good ward round. It took them less than two days to discover I needed four times the normal dose of morphine. That's quite common apparently. They asked me if I preferred tablets or liquid, and they explained that once the correct dose is found, then that's it-it doesn't usually lose its effect, and there's no need to increase the dose. Sometimes you can reduce it later on. BILL: Maybe they think there's nothing they can do for some people and they'd just be wasting their time.
GEORGE: Well, if they think that, they have got it wrong, haven't they? Any doctor who thinks that is only half a doctor. If a patient is really suffering a good doctor can always do something. I've seen it. Many times. Just taking an interest and trying something-anything-will help. And anyway a doctor's got to be sure that there isn't something crying out to be done that he didn't spot at first. I know that from my own job. You can't tell until you've weighed up a situation-and that takes a bit of skill and experience. You learn from your mistakes. You never stop learning. You enjoy life more if you approach all your work in that way-not just some of it. I get a lot of satisfaction from installing new bathrooms-that's my special interest and that's how I spend most of my time. But I'd be ashamed if I couldn't also make a good job of patching up a leak or unblocking a waste pipe for some old person living alone in a house soon due for demolition. And doing it quickly-no fuss, no frills, no unnecessary disturbance. A good plumber takes a pride in both kinds of work. He knows that either can be done well or done badly. I thought of that when the ward sister here got me unblocked last month. I never thought of a woman as a plumber, but she'd make a good one. I told her so. Role of the hospice in the care of the dying
W D REES
A hospice has three main roles and to these may be added various subsidiary roles. The three primary roles are to act as a catalyst, to provide a service to the community, and to serve as a centre for teaching. Of these, the catalytic action will be considered first.
Catalytic action
To place this role in perspective, you need to recall the general attitude to terminal care and bereavement 20 or even 15 years ago. Then the discussion of death and its wider implications was almost taboo. The terminal nature of an illness was rarely mentioned to the patient, and the usual practice of doctors and relatives was to hide from the patient the nature of any illness considered incurable. This applied especially to cancer. In the past 15 years the trend has been towards more open discussion about cancer and terminal illness. This trend is not complete but is developing rapidly. To assume that hospices are entirely or even mainly responsible for this change would be erroneous; but it is correct to claim that they played an important part in opening and enlarging the discussion on the subject. Theirs is the action of a catalyst, and this is a very potent factor. But catalysts work only when the other essential elements are present and do so by quickening a process that otherwise proceeds more slowly. The other needed factors are a readiness for people to change attitudes and accept open discussion on these important subjects. These factors are now present. People do feel an urgent need to give to death an interest and concern similar to that of birth. Hospices are an effective response and stimulus to that need.
Care of the dying
For the community it serves, the most obvious role of the hospice is the care of dying people. Some hospices provide inpatient care only, though increasingly other hospices provide both inpatient care and a home care service. The home care service is of increasing importance, but at present the inpatient care given by hospices makes more impact and receives the greater publicity. In discussing this aspect it is necessary to consider the various environments in which people die. In doing
